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Introducti on 
Stroke continues to have a great 
impact on public health. A major 
goal set by \VHO for the year 2000 
is to reduce stroke death to no more 
than 20 per 1,000,000 instead of 
34.3 per 1,000,000 in 198i i ,4). 
Stroke is t1-equent ,recurring, and 
is more often disabling than fatal. 
The annual incidencc of new 
strokes in the United States is 
nearly one half mill ion, with over 3 
millions strokes survivor alive to­
da/'), Stroke is the third leading 
cause of death in the developed 
countries, and treatment anpreven­
tion, stroke remains a leading pub­
lic health concern \vith a tremen­
.. (3) H[' I . dOLlS economIC Impact . n It lIn 2 
weeks of stroke no less than 20% 
::md as many as 60% of stroke pa­
tients require some assistance with 
activities of daily living. Hemiple­
gia or hemiparesis, \vhich exists in 
70% to 85% of stroke patients at 2 
'vveeks, is present in 50~/o at 6 
months most of patients tend not 
return to their previolls work and 
social encleavors(4).~'la.ior parts of 
the prevention can be achieved if 
the risk of the stroke is reduced. To 
achieve this reduction on stroke 
mortality, efforts must be aimed at 
preventing stroke through a combi­
nation of primary and secondary 
preventing measures identifying 
risk factors and intervening to con­
trol or modifying them, remain the 
most important means of reducing 
strokeincidence(5).Gore, Lick pro­
jected that 378500 strokcs (in 
USA) could be prevented by suc­
cessful treatment of Hypertension, 
cigarette smoking, Atrial tlbrilla­
tion l3 ) and heavy alcohol consump­
tion. Modifiable and non modifI­
able risk factors for ischcmic stroke 
have been identified and include 
age, gender, race, hcreditary (no11­
modifiable), IIypertension, Cardiac 
diseases particularl a­
tion, diabetes mellitus, Hypercho­
lestrolemia, cigarette smokina and ~ b' 
alcohol abuse(7) , 
Methods 
Sixty patients (30 males, 30 fe­
males), age range between 20-80 
years, were admitted to AL­
Yarmouk teaching hospital in 
469 

\ q "V : 
Baghdad during the period 94-97. 
Patients with cerebral bleeding 
(haemorrlogical stroke), h­
noid haemorrhage, trauma were 
excluded from the study. 
The workup consists of history of 
physical examination to establish 
the risk factors and the neurological 
and medical status of the patient a 
non-contrast brain CT was done for 
them to confirm diagnosis of 
ischemic stroke. The initial evalua­
tion includes complete blood picture 
with platelets count, chemistry pro­
filewith cholesterol and glucose, 
FSR , VDRl, chest ray, ECG, ECHO 
cardiographl8) .The study aim to find 
PQssible factors. 
Results 
Data show the distribution of 

stroke in relation to age . 

• age group percentage 
20-35 5.3% 
36-50 14.7% 
51-65 52% 
Data from the study show that 41(68.3%) of patients have Hypertension while 
only 19(31.7%) were normotensive 
66-80 I 28% 
Cardiovascular diseases are C0111- the following table shmvs the risk of 
l~<?g~ in pati en ~~~\'i~~_~!E~~~~-,- .. different cardiac diseases 
diseases ~o. of patients Percentage 
Ischemic heart 14 ! 23.3 
Heart failure 5 8.2 
* Valvular Heart diseases 9 16 
* * Atrial tibrillation 11 17.4 
[The abnormalities of ECHO study of nine patients with valvular heart diseases 
as- follow (4-mitral stenosis. 3-mitral valve prolapse, 2-AOl'tic stenosis and 
regurgitation )] 
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Diabetes mellitus 
Thestudy show only 12(20%) 
patients had diabetes mellitus 
(depending on history of diabetes 
mellitus and two reading of fasting 
blood sugar) . 
Smoking 
The study show that 35(58.3%) 
patients were smokers and 
150-200 mg/dL 
"No. of patients 37(64.7%) 
Discussion 
The steep decline in stroke since 
the 1960s suggests that identifica­
tion and control of modifiable risk 
factors influence stroke incidence 
and mortality rates(61 in spite of 
small No. of patients, we want to 
focus to the risk of ischemic stroke 
in our population and compare with 
other standard study. 
(1) Hvpertension 
Patients affected by Hyperten­
sion in our study (68%) while in 
Framingham heart study (80%) data 
from European group was (74.3%) 
data from the Framingham heart 
'-' 
study show that patients with defi­
nite Hypeliension has a three fold 
greater risk of stroke than nor­
motensive individual(9) the relative 
low result may result from the small 
25(41.7%) were non-smokers. 
Alcohol 
Only 5(8.3%) patients had history 
of heavy alcoholic intake. 
Hvpercholestrolemia 
.The following tablc shows the 
distribution of patients regarding the 
level of cholesterol 
200-250 mg/dL >250 mg/dL 
'­
14(20.3%) 9(15%) 
No. of patients or could be the in­
cidence of Hypertension is less in 
our population, beside that the 
Framingham study has long period 
of follow-up. 
(2) Cardiac disease 
Is common 111 patient with 
stroke, in our study only 10% of 
patients werc free of any cardiac 
disease, while 13.6% in Framino a -
ham study. Most of the patients 
have more than cardiac disease. 
The outcome is usually poor when 
the patients has more than a dis­
ease. Atrial fibrillation is strong 
prediction of stroke, occures in 
about 1 % of popUlation in our 
study. 17.4% of patients have 
while 18% in Framingham study 
and 12% in European associated 
group and this figure may focus to 
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the use of anticoagulant therapy in 
. f (10.11)preventIon 0 stroke . 
(3) diabetes mellitus 
The risk of stroke in patients with 
diabetes mellitus is about four times 
that found in normal individuals 
and atheroselorosis accounts for 
80% of mortality in diabetic pa­
( 12)
tien!' , in this study only 12 pa­
tients (20%) have diabetes mellitus. 
In the Honolulu heart program, dia­
betic subjects experienced 62.3 
stroke per 1,000 compared with 
32.7 stroke per 1000 in non diabetic 
subjects during 12 years follow­
(13 ) 
up 
(4) Smoking 
Data show 35 patients (58.3%) 
were smokers the European group 
study linked smoking with stroke 
occurance, the estimated relative 
risk is 1.5-2.9 times that of non 
(13). . 
smokers .Smokll1g cessatIOn 
could potentially prevent more than 
(14 )
601000 stroke annually . 
(5) Alcohol 
The possible relationship be­
tween alcoholic consumption and 
stroke has been recognized. Exces­
sive consumption increases the risk 
'1· . (IS)
of stro (e to 4 tImes . 
(6) Hypercholesterolemia 
The follow-up data from 13 
randomized trial did not clear the 
relationship between elevated total 
472 
cholesterol and stroke incidence. 
Only 9 patients (15%) had more than 
250 mg/dL. lv10re of these patients 
have another risk lik 1­
tlls, coronary heart disease. The role 
of Hypercholesterolemia requires 
examining the effect of various 
Lipids on the risk of the roselesutic 
stroke . So the assessment of HDL, 
LDL, VLDL may be of value in 
. '{I 6) . . 
study the relatIOn of LIPId and 
stroke. 
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